The PRESIDENT said he had seen a case where there were enormous tuberculous glands, and operation bad been refused by a surgeon because extensive cicatricial contraction in the neck would ensue. Tuberculin was given for six or eight months, and the glands had practically disappeared.
By JAMES DONELAN, M.B. THIS tonsillotome has been designed by the exhibitor as an improvement on one introduced by him some fourteen years ago (also shown) which was a modification of the original instrument of Morell Mackenzie. This modification consisted in the removal of the upper of the two parts of the slit ring between which the blade finishes the cut. This slit was difficult to clean and often a cause of the more rapid deterioration of the edge from retention of imperceptible moisture. At the same time Mackenzie's rounded edge was given a pointed form. In order to diminish the much dreaded risk of the excised tonsil falling into the larynx a flange was added on each side of the lunette so. as to grip the expanding edge of the cut tissue. It did this very well, but it was found in practice to be a superfluous precaution, as the tonsil was usually pinched by its capsule between the blade and holder, unless when the blade happened to be a little too sharp and cut through the posterior part of the capsule without holding any of its fibres.
The new instrument has been devised with the idea of getting rid of everything except the really essential parts. It consists, really, of only two portions if, as recommended, the handle be supplied as a fixture. The small screws, springs, and nuts of previous forms of the Mackenzie tonsillotome have been done away with. The resiliency of the blade and holder are availed of to give the necessary spring, and this is increased up to the end of the cut by making the back stop of the blade travel up an inclined plane. Two little studs act as a front stop, and these also serve instead of flanges to catch the excised tonsil by ius capsule. The blade can be rapidly detached and the holder quickly and thoroughly cleaned. The handle has been fixed at the angle recommended by Dr. Kelson.
The tonsillotome shown is the middle one of the three sizes most commonly in use. It is the original working and trial model made up by the Holborn Surgical Company from an old instrument, and has, therefore, not so good a finish as those to be made of entirely new materials will have. It has, however, been thoroughly tested in several operations and has proved quite satisfactory.
Dr. J. DONELAN said he had used it in twenty cases. It caught the tonsil very effectually when it was cut. It was not intended in any way in opposition to the modern revival of the operation, by enucleation, but in the large majority of primary tonsillotomies, especially in children, he believed the old operation would continue to be practised, and that this instrument would be found to possess the merits claimed for it in the description given.
Epithelioma of the Soft Palate.
By FRANCIS MUECKE, F.R.C.S. E. M., MALE, aged 44. Hard, warty, ulcerating growth on soft palate, situated just behind and above third left molar tooth of jaw. The size was slightly less than that of a threepenny bit. The edges were raised and indurated. History was indefinite; the ulcer had been noticed for about three months, and had caused a little pain. A small piece was removed for examination, and the report was: " Squamous and horny carcinoma in early stage." The anterior triangle of the neck was completely cleared, and all glands, including the submaxillary, were removed. A laryngotomy was then done for anaesthetic purposes, and the upper part of the pharynx plugged. The growth was freely and boldly removed, allowing about i-in. radius. Bleeding was profuse. The cut edge of the soft palate was approximated by stitches to cut edge of the anterior pillar, and the deep wound firmly plugged to prevent haemorrhage. Next day the plug was removed, and no haemorrhage resulting, the laryngotomy wound was closed; healing was rapid and satisfactory. Microscopical section shown.
I am greatly indebted to Mr. Hunter Tod for permission to show this case.
